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Editorial 





NOTIFICATION AND EDUCATION 


Hypertension has been made a notifiable disease in Czecho- 
slovakia.' We learn that the intention of this measure is to 
facilitate the follow-up of patients, assistance with social problems 
and the like ; so that it is not a genuinely preventive measure, as 
is the case with the notification of infectious diseases. This will 
give rise to speculation about how far we can deal with the non- 
communicable diseases by conventional public health practice. In 
the study of their causation epidemiological methods have 
undoubtedly paid dividends, but as regards their prevention, it is 
difficult to see how notification helps. 

In the case of infectious diseases, notification is of benefit to the 
healthy members of the community rather than to the patient, but 
where preventive measures are designed to help the individual, 
then notification would be required at a point before the disease 
has become established and when the process is reversible. 

This is precisely the aim in antenatal care, where the carly stages 
of a normal but episodic state are watched for signs of abnormal 
changes which can be reversed but which would develop into 
pathological states if untreated. 

So far, pregnancy is unique in that it makes possible the 
observation of physiological aberrations in circumstances where 
the importance of the occasion influences the individual to seck 
medical advice. However, if we wish to prevent the onset of 
pathological states like hypertension and its sequela, we shall have 
to discover the physiological “ point of no return” and find ways of 
recognising it either by medical examination or by the individual 
himself, 

This would obviously involve education of the individual to 
recognise both the symptoms which were pushing him towards the 
‘** point of no return,” and the environmental circumstances which 
were the underlying cause. We should like to see more of this 
kind of education rather than the pre-occupation with attitudes to 
health and social services, which is so frequent in much health 
1 See page 190 


149 


education literature. Indeed, there appears to be a timidity which 
prevents people from delving into the rich stores of physiological 
knowledge which we possess, but makes them appear to play for 
safety. Prevention then takes on the character of urging early 
treatment, rather than an attempt to eliminate the disease altogether. 

Is it also possible that there are dark and hidden motives which 
cause some claims and discoveries to be universally acclaimed and 
others to be received with cold scepticism ? It is extremely puzzling, 
for example, to find that whereas his work on smoking and 
lung cancer enjoys the same degree of acceptance as does that of 
Doll and Bradford Hill, his work on environmental factors 
in cervical cancer', which is just as statistically immaculate, has 
aroused no general enthusiasm at all. 

Since our triumphs of preventive medicine have been pre- 
dominantly post-Pasteur developments, it is easy to forget those 
other two nineteenth century stalwarts, Claude Bernard and Virchow. 
The one showed that the animal body had to maintain a stable 
equilibrium—compatible with a dynamic quality—in order to 
remain “healthy”, while the other described a reversible physio- 
logical maladjustment preceding an irreversible pathological state. 
Although Duguid® has recently taught us not to accept all that 
Virchow said, Warburg* in his theory of the metabolism of the 
cancer cell, which has stood the test of thirty years’ scrutiny, has 
confirmed this particular theory. 

We cannot imagine that any knowledge will stand still, and in 
our chosen field of hea!th education we must be bold enough to 
look for new concepts or revival of old ones to apply in our work. 
Let us not be lulled into any sense of security by the news that 
hypertension is now notifiable in one country in Europe. This 
is not to say that this measure may not facilitate rehabilitation and 
prevention of sequele—but that is not the prevention of hyper- 
tension. ; 


1 Wynder, E.L. “ Environmental Factors in Cervical Cancer : An Approach 
to its Prevention.” British Medical Journal, 1955, 1, pp. 743-47. 

2 Duguid, J. B. “The Etiology of Atherosclerosis.” Practitioner, 1955, 
175, pp. 241-47. 

3 Warburg, O. “On the origin of cancer cells.” Science, 1956, 123, 
pp. 300-14. 
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CHILDREN GOING INTO 
HOSPITAL 
Their Preparation and Their 
Needs 





Report of One-day Conference*, arranged by 
THE CENTRAL COUNCIL FOR HEALTH EDUCATION 





THE separation of children from their parents has become recog- 
nised as one of the major hazards to the mental health of the country, 
yet this separation is a measurable risk that is run in sending children 
to hospital. Because of the incidence of emotional disturbance 
in sick children, the Central Council for Health Education called 
together a conference to consider the part that the public health 
and hospital services, together with the family doctor, could play in 
preparing children for hospital and in helping parents to meet some 
of the problems that a child’s stay in hospital might present. The 
Council wished to discuss how parents and children could be 
prepared for separation, where it was absolutely unavoidable, 
and how health workers of all kinds could become more aware of 
the child’s needs in this situation. 

A total of 530 people took part in the conference : 

Public health services : 60 chairmen and members of health and 
welfare committees and council members ; 64 medical officers ; 
12 public health nurses ; 5 others. 

Hospital services: 22 chairmen and members of hospital 
management committees, etc. ; 5 members and staff of regional 
hospital boards ; 36 pediatric consultants, medical superintendents, 
etc. ; 52 matrons ; 13 members of the staff college for matrons ; 
13 sister tutors ; 152 ward sisters ; 4 other nurses ; 22 administra- 
tive staff ; 6 teachers in hospital schools. 

Others : 9 general practitioners ; 5 representatives from the 


*The Conference was held on Thursday, 23rd January, 1958, in the Great 
* Hall of B.M.A. House, Tavistock Square, London, W.C.1. 
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Ministry of Health ; 1 Senior Medical Inspector from the Home 
Office ; 27 representatives of interested organisations ; 18.students 
taking the Diploma in Health Education course at the University of 
London Institute of Education ; 2 journalists. 

Sir Allen Daley, Vice-President of the Central Council for Health 
Education, who was in the Chair, said that recently more and more 
attention was being paid to the emotional problems of children 
going into hospital. Focus had been fixed on the etiology of these 
problems by Dr. John Bowlby’s report to the World Health 
Organisation on a child’s need for affection from the mother and the 
emphasis he placed on the dangers of separation. The matter was 
now being studied by a committee set up by the Central Health 
Services Council under the chairmanship of Sir Harry Platt. 


Synopsis of Paper presented by 
PROFESSOR R. S. ILLINGWORTH, M.D., F.R.C.P., D.P.H., D.C.H., 
Head of the Department of Child Health, University of 
Sheffield. 


PROFESSOR Illingworth said that it was important not to exag- 
gerate the risk of psychological trauma in children when they were 
admitted to hospital. It would create anxiety in parents and might 
cause them to prevent or delay admitting the child. In his 
experience only a few children suffered emotional trauma in hospital 
which carried on after discharge. Equally, however, it was 
important not to minimise the problem. There was a tendency to 
do so particularly among those who oppose daily visiting. There 
was undoubtedly a danger, particularly with a young child, owing 
to the close attachment to the mother, whom he needs most, when 
he is ill.. Some of the reactions he had observed were : 

(1) In hospital (short stay)—Crying a great deal; undue 
quietness ; crying when nurse or doctor approached ; crying when 
parent approached (this was something he did not understand) : 
development of aggressiveness after a time in hospital ; failure to 
gain weight in infants ; crying on departure of parents ; bed- 
wetting (he thought this might often be due to inattentiveness of 
busy staff). Prolonged separation and its effects had been des- 
cribed by Bowlby. 

(2) On return home—Enuresis, excessive clinging, temper, night 
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terrors. The extent of the reactions were related to the child’s age, 
the duration of separation, the personality of the child, the parent- 
child relationship, the preparation for hospital, the experiences 
there, the attitude of parents on discharge. 

It was difficult to assess the extent of the problem, because it was 
not always possible to know how the child behaved at home nor how 
he had been prepared for the experience. Parents often threatened 
hospital as a punishment and they often behaved very foolishly 
when the child was discharged. 

Many children benefited psychologically by being in hospital, 
where they had the company of other children and wise management. 

Psychological trauma could be prevented in many ways : 

By avoiding unnecessary admissions—An efficient out-patient 
department could carry out many investigations usually dealt with in 
hospital, as in the Mayo Clinic in America. Hospital staff could be 
sent out to visit the home from the casualty department, the scheme 
at St. Mary’s being a good example. 

Primary tuberculosis cases should very rarely be admitted and 
infectious diseases should be admitted much less frequently. Far 
too many cases were admitted for observation and behaviour 
problems. 

Home nursing should be used whenever possible. 

By preparation—While a child under three years would not 
understand much, older children would benefit by wise preparation, 
though there was a danger in over-preparation. It should not be 
given too far ahead, nor in too much detail beyond the comprehen- 
sion of the child, and, above all, lies should never be told. 
Concentration should be on the pleasant, rather than the unpleasant, 
side of hospital life. 

Many hospitals were already using good booklets for parents and 
children. 


Admission procedure and visiting 

Out-patient and casualty departments could be made more 
attractive. 

The mother should always be allowed to accompany the child to 
the ward (ideally, to a play room first if the child were well enough) 
and help to undress him, put him to bed and stay a while. There 
were many advantages in admitting the mother with the child if 
home difficulties, particularly concerning other children, could be 
resolved (in his hospital at Sheffield there were 15 beds for mothers). 
The mother should be allowed to visit every day and even stay all 
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day when necessary. He saw no reason why children with infectious 
diseases should not be visited daily. In a study made at Sheffield 
75% of all possible visits were made when visits cost 5/- or more a 
day and 75% when they took over 4 hours a day. Although 85°, 
of young children cried when their parents left, it was better than that 
they should feel deserted if visiting was not allowed. 


Hospital design and accommodation 

Children should never be admitted to an adult ward, because none 
of the conditions there were suitable, and the nurses were not 
trained for children. Every children’s hospital should have its 
own isolation unit, in order to avoid admittance to an infectious 
diseases hospital. 

Single rooms, even cubicles, except for babies and infectious 
illnesses, should be avoided, because children needed companion- 
ship. The risk of cross-infection must be balanced against the 
trauma of solitary confinement. 

In a children’s ward the children should be grouped according to 
age, and re-admissions should be sent to the same ward, where they 
would know the staff, whenever possible. 

Verandah space, good colour schemes, pictures, attractive x-ray 
treatment rooms were all necessary. 

Teachers, occupational therapists, voluntary helpers to play with 
the children, toys and books suitable for each age group could do 
much to alleviate boredom. A _ well-managed children’s ward 
should always be untidy. 

Food should be attractive and never forced on a child. 

Clothes should be suited to the child’s age and sex, e.g. a boy of 
eight should not be in a girl’s nightie. 


Unpleasant procedures 

A child should always be told simply what was going to happen 
and whether it might hurt. Many unpleasant procedures could be 
avoided with a little thought, e.g., avoiding a show of the needle, 
a string of investigations when one would do, repeated anesthetics. 

Proper use of a treatment room would prevent children seeing 
unpleasant sights. 

A child should not be taken to an operating theatre without 
receiving pre-medication. 

Professor Illingworth agreed with the recommendation of the 
British Pediatric Association that house jobs in Pediatrics should 
not be used for pre-registration posts. 
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Humanity and Affection 

Nurses and others should be taught to pick children up and talk 
to them frequently. They should receive training in the psycholo- 
gical aspects of children’s behaviour, both in sickness and in health. 
Great care should be taken in talking to the child and in front of him. 
Considerable harm was done in this way by adults, as well as by 
children themselves, who often frightened each other with their 
own wrong impressions. 

Outmoded methods should be avoided, e.g., giving an enema 
before an operation, taking rectal temperatures. 

A child should be allowed out of bed and discharged as soon as 
possible. Many cases, e.g. hernia, could often go home the next 
day. 

Leaflets giving general and detailed advice about hospital were 
needed for parents. They should be told about the importance 
of visiting, of sending postcards or small gifts, of bringing favourite 
toys. They should be warned not to spoil the child on his return 
home and to treat any behaviour problems such as bed-wetting by 
making him feel important and loved. 

Considerable distress was caused to parents by unfortunate 
admission procedures (e.g. a child dragged away screaming on 
admission to a ward), by a refusal to allow visiting, or by badly 
worded leaflets. 

Much could be done to avoid the dangers of trauma to children 
and parents if, without exaggerating or minimising the problem, a 
sense of balance could be preserved. 


This paper was published in full in The Lancet, 26th July, 1958. 





DISCUSSION 

In the course of the general discussion which followed Professor 
Illingworth’s paper, Dr. W. S. Parker (Medical Officer of Health, 
Brighton C.B.) said that there was an increasing tendency in all 
quarters to think that the psychological care of children must be 
run according to John Bowlby, who would not recognise many 
of the things said in his name. He was not impressed by the idea 
that primary tuberculosis and some infectious diseases should not 
go into hospital ; the problem was a social one which affected whole 
families and communities. In infectious disease hospitals, cubicles 
should have glass walls so that children can see each other. 
Children should always have visitors. Dr. A. B. Christie (Physician 
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Superintendent, Fazakerley Hospital, Liverpool) said that most 
fever hospitals allowed Gaily visiting, While he agreed that far too 
many children were sent in, particularly for diseases like Sonne 
dysentery, he pointed out that usually it was the children’s hospitals 
which sent them. He disagreed that children should not go into 
infectious diseases hospitals. Most modern fever hospitals catered 
for children and compared very favourably with the best children’s 
hospitals. 

Two aspects of visiting were mentioned by Miss Joyce Walker 
(Children’s Ward Sister, Workington Infirmary) and Dr. Janet 
Roscoe (Pzxdiatrician, United Cambridge H.M.C.). Miss Walker 
talked of the jealousy of children caused by allowing some mothers to 
visit at odd times, and Dr. Roscoe of the possible trauma to a child 
who could not visit a sick mother in hospital. This was particularly 
so in the case of an only child who was left when a new baby was 
being born. 

The need for educating mothers and potential mothers was 
stressed by Miss Walker, Dr. Parker, Alderman W. L. Dingley, 
O.B.E. (Chairman, South Warwickshire Hospital Group (No. 14) 
M.C.), Miss J. M. M. Black (Ward Sister, West Middlesex Hospital) 
Dr. F. R. Gusterson (Senior Consultant Anesthetist, Worthing 
Group H.M.C.) and Mrs. J. P. Barnsdale (Member of the Booth 
Hall and Monsall H.M.C.) who also asked whether more could be 
done to acquaint children and mothers with hospital before they 
became ill. 

Dr. Gusterson talked of the need for training nurses to act as 
mother-substitutes and of the desirability of allowing the child to 
bring its own toys or “ dirty bit of chewed blanket”. He always 
allowed such a toy to be taken to the operating theatre. It was 
better to admit a child in the evening and allow the mother to put 
him to bed, promising to come again next day. He thought the best 
pre-medication was the general care and handling of the child. 

The problem of bed-wetting was raised by Dr. Charlotte Naish, 
who thought that parents needed more advice than being told to 
ignore it. The child himself was frequently distressed and wondered 
why his parents ignored his trouble. 

Miss A. Black (Education Officer, Queen’s Institute of District 
Nursing) spoke of the value of the District Nursing Schemes in 
caring for sick children at home, while Mrs. M. M. Stephens 
(Member of the Manchester Regional Hospital Board) stressed the 
importance of checking social conditions of the home before 
discharging a child early. 
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Mrs. K. L. W. Harker (Children’s Ward Sister, Edmonton 
Group H.M.C.) thought that children should not be deprived of 
dummies if they have been used to them at home. 

Replying to the discussion, Professor Illingworth emphasised 
that while it was necessary at the moment for many cases to go into 
infectious diseases hospitals, he thought it was desirable to aim 
at having isolation units at children’s hospitals, and whenever 
social conditions allowed, to nurse the cases at home. He hoped 
that medical officers would come to some agreement about Sonne 
dysentery and Salmonella cases. Gastro-enteritis cases should 
always be under the care of a pediatrician. 

With regard to enuresis, he would tell parents not to be anxious 
and to give the child all the love and affection to make him feel 
more secure ; it was necessary to treat the cause, not the symptom. 

Referring to the problem of dummies Professor Illingworth 
mentioned a hospital in Switzerland which had a hook over each cot 
for the dummy. While he hated them, there was no evidence that 
they did any real harm, but he felt that if the nursing was good, 
they should not be necessary. 

Professor Illingworth concluded by praising the high standard 
of nursing in children’s hospitals in this country, which, together 
with some of those in America, were the best in the world. 


PANEL DISCUSSION 


Members of the Panel were :— 

Mrs. Ambrose Appelbe, Parent ; 

Dr. J. L. Burn, Medical Officer of Health, County Borough of 
Salford ; 

Dr. John Burton, Medical Director, The Central Council for 
Health Education ; 

Mrs. M. Gannon, Centre Superintendent, Woodberry Down 
Health Centre ; 

Miss Jose Langridge, Sister-in-Charge of Baby Wards, 
Whittington Hospital ; 

Dr. David Lawson, Physician Superintendent, Queen Mary’s 
Hospital for Children ; 

Dr. Charlotte Naish, General Practitioner ; 

Dr. G. F. Vaughan, Chief Assistant, Department of Psychological 
Medicine, Guy’s Hospital. 

Dr. Burton asked the Panel to consider the following questions : 
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Recognition of the problem 
Are the emotional hazards great for a child going into hospital, 
or is a lot of fuss being made about a rare and trivial matter ? 

Mrs. Gannon thought that the person who suffered most was the 
mother and it was she who often prevented the child from recovering 
from any disturbance. A stable home and wise preparation from 
an unanxious mother would enable him to cope with the experience. 
Health visitors did all they could to educate mothers, even before 
the child had to go into hospital. 

Dr. Vaughan agreed with Professor Illingworth that there was a 
danger of exaggeration which would itself create anxiety in parents. 
Many children were insecure before they came in, but it was almost 
inevitable that any child subjected to an unpleasant experience would 
be disturbed. In his experience all children were slightly disturbed, 
about 60 per cent for a few weeks ; most of them recovered, but a 
few, who were more deeply affected, would carry the disturbance 
in their personalities into later life. 

Mrs. Appelbe felt that the danger was great, particularly for very 
young children who could not understand any explanations given 
to them. Most small children were distressed in some way, but it 
was difficult for a lay person to tell how far such disturbance had 
long or lasting consequences. 

Dr. Naish, from her experience in general practice, considered 
that the trauma was in inverse proportion to the age of the child 
and its security at home. School children who had made good 
social contacts could more easily cope with the experience. The 
worst cases she had known were those unvisited in fever hospitals ; 
they suffered acutely and never properly regained good health or 
confidence. 

Dr. Burn emphasised that it was impossible to make too much 
fuss about it. Even if only one child in a hundred suffered, it was 
worth investigating the problem. He felt that the hospitals and public 
health team had a great health promoting part to play in family 
life quite apart from merely avoiding emotional hazards. 

Dr. Lawson agreed with Dr. Vaughan that nearly all children 
were slightly disturbed, but so were they at home. 


Is the temporary separation of the child from its parents always 
harmful in itself ? 

Dr. Naish and others thought it depended entirely on the age of 
the child and his feeling of security. A child could benefit from 
separation from parents, and, if he was emotionally secure and well 
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prepared for it, the experience in hospital could be a very important 
part of the child’s socialising. 


Has the recent increase in interest in this subject itself created a 
problem ? 

Dr. Lawson thought that the campaign for universal daily 
visiting might have the effect of focussing too much attention on 
just one aspect of the problem. Parents might regard going into 
hospital as being a much greater risk than is actually the case. 
While the hospital must do everything possible to make the 
experience as little traumatic as possible, parents should not be led 
into thinking that preparation for hospital was an esoteric or a 
difficult job to be left to an expert. They should learn to take it in 
their stride. 

Sister Langridge stressed that the hospital should regard the 
mother and child as one unit, and realise that some mothers needed 
more reassurance and help than others. When a parent was 
anxious she should be allowed to help more in the care of the child. 
This would have the effect of altering the role of mother-substitute 
which the nurse normally played, but it would give more opportunity 
for nurses to educate the mothers. -Haphazard visiting was often 
necessary and desirable, but it might cause administrative difficulties 
when it interfered with treatment or lessons. There was need for 
greater flexibility on the part of the hospital. 

Mrs. Gannon emphasised the danger of creating a guilt complex 
in a mother. She might feel she was failing as a good mother if 
she could not visit every day. 

Dr. Burton thought that the discussion had shown the need 
for much greater flexibility. Each child and parent must be treated 
as an individual, and it was obvious that anxiety needed treating 
as much as the disease. 


The nature of the problem 

Whose problem is this? Some say parents convey their anxiety 
to their children, others that doctors and nurses create anxiety in 
parents by their unwillingness to explain anything. 

Mrs. Appelbe thought it was true that many parents unwittingly 
conveyed their own fears to their children. But there was a 
difference between the natural anxiety caused by the illness of the 
child and the morbid anxiety caused by a vague fear of hospitai 
itself. This was often due to the mother’s own experiences in 
hospital, either as a child or an adult, even from having had the 
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baby in hospital. It was a fear of leaving the child defenceless and 
lost in the large impersonal machinery of hospital, just when he 
most needed her presence. There was no one particular person to 
whom she could attach herself for information. It seemed to be a 
failure on the part of the medical profession and hospital to give her 
confidence from the beginning. Education of parents was very 
necessary, even before children needed to go into hospital. 

Dr. Lawson emphasised that it was most essential that everyone in 
hospital should regard the administrative machinery as a background 
for personal work. While the ward sister was the key person most 
directly in touch with parents, it was very important that every 
member of the team, from the porter at the gate to the consultant, 
should regard himself as working for children, and should appear as a 
willing servant not a master. 

Dr. Naish pointed out that ward sisters cannot always be on duty, 
and parents had frequently to speak to junior staff, which was 
unsatisfactory. In her own general practice all children in hospital 
were visited by herself or her partner ; they were able to obtain 
medical information and pass it on to the parents, thus allaying 
their anxieties. 

Sister Langridge agreed that visits from the general practitioner 
were very valuable to parents. A personal interview of the mother 
with the ward sister before admission, for exchange of information 
about the details of hospital routine and about personal habits 
of the child, was most desirable. 

Dr. Burton felt that there was undoubtedly a very real need for 
one person who was easily accessible to parents. In any business 
house it would be the first demand to be met. 


Emotional disturbance 

What do we know about the causes of emotional disturbance in 
childhood and its place in the acquisition of emotional maturity 
and its possible psychiatric consequences ? 

Dr. Vaughan thought that it was impossible to answer such a big 
question in a few minutes. There was unfortunately a lack of 
adequate scientific follow-ups after hospital. Most evidence 
came from children who have been found to be disturbed some 
years later ; in almost every case the disturbance could be traced 
back to the hospital experience. Cases of undeniable disturbance 
are serious, because the patient finds it difficult to make friends 
and is cut off from warm social life. 

Many factors enter into the causes ; the age of the child, the 
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duration of the stay, the experiences undergone, the personality 
of the child and that of his mother, and their relationship. Good 
mothering could always be correlated with the behaviour of the 
child in hospital. : 

He agreed with Dr. Lawson that it was not a question of needing 
new people or new things to do, so much as a change of attitude 
on the part of those already doing them. 


To what extent is the young child affected by the chance remarks 
overheard of doctors and parents ? 

Dr. Lawson stressed very strongly that parents and hospitals 
were equally at fault in not realising that children understand even 
before they can speak. Much harm was done by parents who 
convey anxiety and even actual information by tone of voice, 
undertones, attitudes. He was constantly telling parents in 
outpatients department about it. In hospital, particularly where 
teaching takes place, it was an even more serious matter and it was 
essential to be constantly very careful. 

This was confirmed by Sister Langridge, who added that children 
are also deeply affected by unpleasant things they see, particularly 
in an adult ward. 


Size of the problem 

How many children are admitted to hospital and how many of these 
cases are emergencies? Is it true that the rate of admission for 
children from problem families is higher than that for children from 
normal families ? 

Dr. Burn showed that the problem was a very sizeable one. 
Last year 96,000, with a further 202,000 tonsillectomy cases, were 
admitted. The average stay in hospital was 16.7 days (tonsillec- 
tomy 4.5); beds occupied every day throughout the year were 
approximately 4,000. In problem families the rate of admission 
was six times greater than in normal families. 

Bearing in mind that the number of children concerned was large, 
Dr. Burton asked what was the proportion of waiting list to 
emergency cases and what could be done in the nature of preparation ? 

Dr. Lawson thought that the proportion of emergency to waiting 
list cases was approximately half, but preparation of the child need 
not be time-consuming if properly handled. There was something 
to be said for not having too long to think about it, particularly with 
small children who cannot think beyond tomorrow. There was a 
danger in overpreparing. 
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Dr. Vaughan urged the need for giving parents time and op- 
portunity to talk and ask questions, instead of plying them with too 
many instructions. 

Dr. Burton and Mrs. Gannon emphasised the need in hospitals 
for training staff to be sympathetic listeners. 


What can be done about the problem ”? 
How can we prevent children having to go into hospital .’ 

Dr. Burton mentioned that Florence Nightingale had said that 
on no account should a child be admitted to hospital unless there 
was no other way of treating him. 

Dr. Burn referred to the excellent work of the Rotherham Scheme 
under Dr. Gillet. He felt that with the co-operation of the health 
visitor, the district nurse, home help, family doctor and public 
health inspector, working as a team, much could be done to 
improve the home and its environment. Many cases such as 
bronchitis, otitis media, dysentery, gastro-enteritis, which were 
usually sent to hospital, could be either avoided or nursed at home 
if conditions were improved. 

Dr. Naish, referring to a survey carried out in her district, 1948-53, 
showed that admissions of medical cases to hospital were reduced 
in five years from 2.6 per cent to 0.4 per cent largely due to health 
education in her mothers’ club. Mothers were given advice on care 
of children ; they were taught to recognise symptoms and were 
encouraged to call a doctor early. Public health services were used 
as much as possible. In five years no burns or scalds had to be 
admitted. Mothers were proud to cope with the illnesses themselves 
and the children did not suffer the trauma of hospital. 

Dr. Burton commented that this example of a combination of 
clinical and preventive medicine and health education showed 
a reduction of five times the number of admissions to hospital and 
emphasised the economic as well as the humane value. He also 
pointed out that the best way of preventing admission was to cut 
off the supply at the source. The full use of preventive medicine, as 
had been shown by immunisation and vaccination schemes, could do 
this. It was interesting that only 39 per cent had applied for 
polio vaccination. 


QUESTIONS FROM THE FLOOR 
On the invitation of the Chairman, Sir Allen Daley, members of 
the audience joined the Panel and posed the following questions. 
Is sufficient thought given to the problem of small children whose 
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mothers have to go to hospital ? (Dr. Jessie Parfit, Psychiatrist, 
L.C.C. Children’s Department). 

Dr. Parfit mentioned that children under fourteen are not allowed 
to visit a sick mother, and children under five who have to go into 
residential nurseries because the mother is ill frequently have no 
visitors. 

All members of the panel agreed on the seriousness of the problem, 
Mrs. Gannon adding that health visitors were concerned about it 
and always tried to find foster homes before a child was sent into 
Care. 

Dr. Vaughan thought that children were often moved unneces- 
sarily from one nursery to another just when they were getting used 
to the staff. 

Dr. Burn spoke of the usefulness of case conferences. 

Dr. Parfit hoped that the matter could be discussed at a later date 
as it was a very important one. 


Is there not a case for a hospital padre (or more than one)? 
(Councillor R. G. Davies, Crickhowell R.D.C.). 

Dr. Lawson and Sister Langridge agreed that a man with the right 
personality, with sufficient time to be part of the hospital team, 
and able to act as liaison officer between hospital and parent could 
be very useful. Such a person was difficult to find. 


Has the time not come for increased co-operation between paediatri- 
cians and nurses in hospitals and those specialists of child behaviour 
in child guidance clinics and research units? There is a great deal 
of specialised knowledge waiting to be tapped in this final area of 
understanding. 1s it being sufficiently used? (Mr. James Robertson, 
Tavistock Clinic). 

Mr. Robertson, while being impressed by the humanity of 
Professor Illingworth’s address, expressed surprise that he had 
confessed to not understanding why a quiet child cried when a 
friendly nurse or his mother came to him. 

Dr. Vaughan, Dr. Lawson and others also expressed their 
surprise. Dr. Vaughan agreed that there should be much more 
sharing of specialised knowledge of child behaviour, and Sister 
Langridge felt that psychiatrists should come into the wards more 
often and should discuss the children with the nurses. 

Mrs. Gannon spoke of the enormous value to the health visitor, 
the doctor, the mother and the child in having a psychiatric unit at 
hand in the health centre. 
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Dr. Lawson, while agreeing with the value of psychiatric research 
work, felt that there was a danger that it might sometimes take the 
place of commonsense. 

Mr. Robertson felt that, while commonsense will deal with most 
everyday problems, certain forms of child behaviour were beyond 
commonsense and called for the advice of a specialist in the same 
way that physical ailments, once beyond the commonsense stage, 
needed the attention of a pediatrician. 

Dr. Burton felt that there was not sufficient in-service training for 
nurses and medical staffs. The public health service and especially 
health visitors have used in-service training a great deal-since the 
war ; they were more aware of problems because they discussed 
matters with the public. Our biggest deficiency today was not in 
buildings and equipment so much as in continuing training of 
professional staff in a field of activity where changes are taking place 
very rapidly. 


Professor Illingworth mentioned a child who had been told that 
another patient in the ward would not recover. In what circumstances, 
if any, and with what safeguards, should a child in hospital be told 
if it is considered that he has not long to live? (Mr. 1. Roberts, 
Secretary, Westminster Children’s Hospital). 

Most members were agreed that he should never be told. Dr. 
Vaughan said that children often ask about death and imagine 
that they are going to die. It is possible to discuss death generally 
if a child asked without having to answer it specifically. 


Much emphasis has been placed on the traumatic effects of the 
hospitalised child’s temporary separation from his parent(s). Is a 
young child sent to boarding school similarly exposed to psychological 
trauma? Or is it the hospital which is the bone of contention ? 
Does this apply to the young child who is placed in a day nursery ? 
(Mr. A. E. Braithwaite, Health Education Student, University 
of London Institute of Education, and Miss G. A. Davies, 
Matron, Sully Hospital). 

Dr. Vaughan, Dr. Burton, Mrs. Appelbe and Mrs. Gannon, 
taking part in the discussion, agreed that the young child in hospital 
was suffering the double problem of separation and sickness. Even 
small children could tolerate separation for a few hours, but as day 
nursery hours were very long and the cost of running very high, 
there was a strong case to be made for paying the mother to stay 
at home to look after the child if she wished to do so. Parents did 
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not get anxious in the same way about boarding school as they did 
about hospital and they did not transmit their anxieties in the same 
way. There was no doubt that many children sent away to boarding 
school too young often suffered acutely the effects of separation. 


How can we achieve the ideal of not admitting children to adult 
wards? With new hospitals being built this seems an urgent 
question. (Miss M. A. Duncombe, Lady Superintendent of Nurses, 
Evelina Children’s Hospital). 

That every effort should be made to avoid placing children in 
adult wards was agreed by Dr. Lawson, Dr. Vaughan and Miss 
Langridge. Dr. Lawson thought that the only solution was a 
large children’s hospital where there could be a complete range of 
specialities. 


What suggestions can the Panel give on the problem of the child 
going to hospital whose mother is at work and spends too much time 
away from the child? (Miss E. V. Davies, Matron, St. Woolos 
Hospital, Newport). 

This seemed to be another illustration of the need for health 
education. Dr. Burton thought that educating parents to the 
importance of the problem of daily visiting, together with financial 
assistance to enable her to do her job successfully as a mother, 
might help to solve the problem. Dr. Lawson agreed with Dr. 
Burton but added that there were many mothers who were not 
compelled to work ; the question then arose whether they should 
be financed. 

Dr. Naish and Dr. Burn thought that more could be done by 
hospital committees in the way of recruiting voluntary help to visit 
such children and also long term patients whose parents could not 
visit for any reason. 

Dr. Lawson added that it should be part of the service of every 
children’s hospital to have a panel of visitors and to supplement 
visiting costs for patients. 

Mrs. Gannon again stressed the importance of flexibility of visiting 
hours so that parents cculd go after working hours. 


Would the panel agree that the health visitor could also be a liaison 
officer between home and hespital? (Miss M. K. Loveland, Health 
Visitor Tutor, Surrey C.C.). 

Mrs. Gannon and Dr. Burn both agreed that this was very neces- 
sary and was in fact being done a great deal. The more we could 
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break down barriers and build bridges the better. Health visitors 
must go into the hospital and hospital staffs must come out to see 
- environmental conditions. 


How would the Panel deal with the problem of children who do not 
want to leave hospital, and who obviously cause their parents 
considerable distress? (Miss R. R. Robinson, Children’s Ward 
Sister, St. James’s Hospital, Balham.) 

The panel was nonplussed, but Dr. Burn asserted that he always 
knew children were “little horrors” and in such circumstances 
they should be expelled ! 


Questions for which time was not available dealt with the 
problems :— 

Children playing out a hospital experience assuming it to be 
a punishment. 
The effect of parents wearing face masks and gowns when 
visiting. 
Whether a child should have only its own parents as visitors. 
The value of the almoner as a liaison between parents and 
hospital. 
The training of porters in reception technique as they are 
usually the first to greet new patients. 
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WELFARE OF CHILDREN 
IN HOSPITAL 





Evidence prepared by the Central Council for Health 
Education for submission to the Committee appointed 
under Sir Harry Platt by the Central Health Services 
Council “* to make a special study of the arrangements 
made in hospitals for the welfare of children—as 
distinct from their medical and nursing treatment—and 
to make suggestions which could be passed on to 
hospital authorities.” 


THe Central Council for Health Education is a voluntary 
organisation, the main functions of which are to carry out general 
health education of the public, professional staff training in health 
education and research into the content, methods and media of 
health education. It is supported by contributions from local 
authorities and industry and by the sale of its materials. 

At a Sub-Committee appointed for the purpose of collecting this 
evidence, it was decided that the Central Council for Health 
Education would concentrate on an opinion survey of parents, 
general practitioners and hospital staff (paediatricians and ward 
sisters) on the preparation of children and their parents for the 
experience of going into hospital, and aim at discovering what 
opportunities existed for this preparation, what methods were 
employed at present and whether the people most concerned with 
this problem recognised any need for health education as regards 
preparation, general information about hospital treatment and 
procedure and the instruction of mothers in such subjects as home- 
nursing, after-care and prevention. 

In order to get some idea of the size of the problem, the Central 
Council for Health Education drew up a questionnaire which aimed 
at comparing figures for emergency and planned admissions in 
different types of hospital over a selected year (1955), and finding 
out the methods of preparation in current use. The hospitals 
approached were recommended by secretaries of regional hospital 
boards, and fell into three categories : pediatric, fever, and general 
with pediatric unit. Three of these (one from each category) 
replied stating that they were willing to make their records available 
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to a member of the Central Council staff to extract the figures 
required. In this way three questionnaires were completed, and 
showed that out of a total number of 10,340 admissions of children 
during 1955, 9,290 were planned and 1,050 were emergency. From 
these results the number of planned admissions was shown to be 
sufficiently high to make the preparation of parents and children 
well worth investigating. The highest figures for planned admissions 
at each hospital were for cases of tonsils and adenoids in the age 
group 5—10. No specific preparation was given for these cases. 
It was stated that medical, nursing and almoning staff took every 
opportunity of interviewing and advising parents. In two hospitals 
a leaflet, and in one an explanatory letter, were sent to parents 
before admission. No other methods of preparation were 
mentioned. 

The next step was to discover (by means of a fuller questionnaire 
sent out to greater numbers of people) the state of opinion on this 
important problem among those most concerned with the child in 
hospital, and especially to find out any important differences of 
opinion among mothers, hospital staff and general practitioners. 

The Central Council for Health Education therefore approached 
four groups of people and presented the same questionnaire to each. 
1. Mothers (a random selection). Out of fifty questionnaires sent 
to public health departments, 25 in each case were intended for the 
first 25 mothers to register births during the year 1955. 5 districts 
were approached and 4 were able to undertake the survey. 96 
questionnaires were completed in this group. 

2. Mothers of children who had been in hospital. Health departments 
were asked to present a further 25 questionnaires to mothers of 
children who had actually been in hospital during 1957. From the 
4 districts working on this survey, 89 questionnaires were completed. 
3. General Practitioners. 60 questionnaires were sent out to 
general practitioners in different parts of the country. Names and 
addresses were chosen at random from the Medical Directory. 
35 completed questionnaires were received. 

4. Hospital Staff. A list of hospitals was made from the Medical 
Directory, taking care that those selected fell into 3 categories 
(pediatric, fever and general with pediatric unit) and included all 
parts of the country. Two questionnaires were sent to each hospital, 
intended for a pediatrician and a ward sister respectively. 37 were 
completed. One pediatrician refused and wrote giving his reasons. 

Of the 460 questionnaires sent out, 257 were received as follows :— 

(Any discrepancy in the figures is explained by the fact that in 
many cases not all the questions were answered). 
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COMMENTS ON THE QUESTIONNAIRE. 

Question 1. 

It is clear from the answers to this question that the majority 
recognised the likelihood of some upset occurring. Only 3 answered 
No to both parts of this question. It is more difficult to judge 
whether this upset was thought to be “ usual ”’ or “ rare ’’, owing to 
- the fact that in all 4 groups some people answered Yes to both parts 
of the question. The mothers showed themselves to be more 
conscious of disturbance than the general practitioners, 21 of whom 
thought children were “ rarely ’’ upset by being in hospital. 
Question 2. 

Opinions on the factors likely to cause emotional upset were as 
follows :— 

Hospital routine. Mothers and hospital staff mostly thought 
this a possible cause. Opinion among 
general practitioners was evenly divided 
(16 out of 35 said No). 


Treatment. Opinion evenly divided in all groups. 

Homesickness. This was thought by the majority in all 
groups to be an important cause of upset. 

Feeling of being Among general practitioners and mothers 


deserted or punished. (especially mothers in Group II with actual 
experience of a child in hospital) opinion 
was evenly divided. The great majority 
of hospital staff thought this an important 
cause of upset. The word “ punished ” 
was unacceptable to all groups. 

Too much visiting. } Some of the mothers answered Yes to both 

Too little visiting. J these questions. Those with experience 
of a child in hospital were inclined to think 
that both extremes could upset the child. 
The majority of hospital staff showed 
they believed in frequent visiting. 

Parents’ anxiety. Doctors and hospital staff thought this an 
important factor. The mothers were less 
inclined to admit to anxiety, especially 
Group II in which opinion was more evenly 


divided. 
Other ill people. Mothers in Group II thought this important. 
In the other group the majority said No. 
Not being told This was considered important by all 
what to expect. groups. 
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Question 3. 

Only 8 out of the 257 thought parents should be told nothing. 
Six of these were parents. 

54 thought children should be told nothing, 47 of these were 
parents. But most of these contradicted themselves in the next 
question. Only | thought neither parents nor children should be 
told what to expect. 

2, 3 and 4 were generally considered the earliest ages at which 
any explanation was possible. 

Question 4. 

The majority thought parents should give the explanation to 
children and the family doctor to the parents. Out of the 47 mothers 
who had said children should be told nothing, only 12 gave no 
answer to this question. 

Question 5. 

The majority said Yes to the methods suggested. The 2 groups of 
mothers had the most to offer in additional suggestions. 

Question 6. 

Length of Stay. The majority of mothers and general 
practitioners thought it impossible to tell a 
child his probable length of stay in hospital. 
Hospital staff were more in favour provided 
the truth could be told. 

Painful treatment. General practitioners and hospital staff 
were on the whole in favour of warning 
children just before a painful treatment. 
The opinion of mothers in Group I was 
fairly evenly divided. Mothers in Group II 
were more in favour of not telling their 
children. 

Bleeding. Mothers on the whole were not in favour 
(especially those in Group II). Opinion 
among general practitioners and hospital 
staff was evenly divided. 

Question 7. 

General practitioners and hospital staff were, almost without 
exception, against the mother being present during a painful treat- 
ment or an anesthetic. The mothers in both groups showed 
themselves unsure of their capacity to hide their own anxiety from 
their children. A substantial minority said Yes to this question 
but qualified it with remarks such as “ if it would help the child ” 
or ** personally | would rather not”. The No’s were very emphatic 
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and often heavily underlined. 
Question 8. 

The majority were in favour of the hospitals undertaking general 
health education. It is especially significant that out of the 37 
answers received from hospital staff, 21 said this was the hospital’s 
job, and only 1 gave a definite No. 

Question 9. 

All groups showed general recognition of a need for further 
information and better opportunities for mothers and hospital 
staff to get together. 

Question 10. 

Hospital staff showed themselves markedly in favour of mothers 
helping to nurse their own children. Opinion among general 
practitioners was evenly divided. The mothers were mostly in 
favour of helping, though a significant minority preferred to leave 
everything to the staff. 


From the point of view of health education, it is significant that all 
groups of people asked to fill in this questionnaire agreed that 
children could be emotionally upset by being in hospital if not told 
what to expect. The overwhelming majority thought that parents 
should have the facts explained to them, and the general view was 
that an attempt should be made, even at an early age, to give a simple 
explanation to the child. The mother was definitely considered 
the most suitable person to give this explanation—thus showing the 
importance of the mother herself being properly informed. Among 
the mothers who admitted to anxiety, there were several who felt 
that this could be considerably reduced by a better understanding of 
the child’s case. The majority recognised the need for health 
education of mothers. Pediatricians and ward sisters felt that there 
should be more opportunity for this actually inside the hospital 
and that more time should be given to the interviewing of mothers 
by trained staff, competent to give information and advice and some 
formal education in home-nursing and after-care. 

The fact that strong feelings are aroused by this subject was well 
illustrated by the many comments which this questionnaire produced, 
and also the letters which, in a number of cases, accompanied the 
completed questionnaire. Two (both from pediatricians working 
in general hospitals) were critical. Their objections were to the 
Yes and No type of questionnaires as a means of eliciting truthful 
answers. Both recognised that a problem existed and needed 
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investigating. Only one refused to attempt the questionnaire 
himself or allow his ward sisters to answer it. 

A pediatrician working in a children’s hospital wrote stressing 
the importance of the enquiry. His solution was the admission to 
hospital of both mother and child, and an adequate home medical 
service to avoid unnecessary hospital admissions. 

Two general practitioners wrote enthusiastically amplifying what 
they had already written on the questionnaire—the child’s insecurity 
in new surroundings and the recognition of the emotional needs of 
both mother and child as a fundamental part of hospital treatment. 


Your enquiries on all aspects of 
nutritional matters are welcomed at the 


NUTRITION INFORMATION CENTRE 


ABSTRACTS of papers from recent scientific literature issued regularly 
to all subscribers. 


BULLETINS on nutritional subjects of current interest. 


WALL CHARTS showing the vitamin and mineral content of fruits, 
vegetables, meat and fish, dairy products and cereal foods. Price 2/- each 
or 9/- for set of 5. 


FOLDER CHARTS as above in a convenient form for desk use. The 
set of 5 (price 2/8) includes one showing the proteins, carbohydrates and 
fats in common foods (including calorific values). Single copies of all the 
above are available. 


Recent publications include a leaflet on * Diet for the Nursing Mother’, 
and a booklet on ‘Special Diets’ of particular interest to Dieticians. 
Order forms and particulars regarding subscriptions will be sent on request. 
NUTRITION INFORMATION CENTRE ~ VITAMINS LIMITED 
Upper Mall, London, W.6. Riverside 500! (10 lines) 
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LAUNCHING 
FLUORIDATION IN A 
SCOTTISH BURGH 


By BRYCE R. NISBET, Medical Officer of Health, 
Burgh of Kilmarnock. 








IN telling of the experiences of a health department over the 
introduction of a scheme to fluoridate the public water supplies 
it is necessary to give some idea of the community under 
consideration. 

Kilmarnock is a thriving, industrial town of some 43,000 
inhabitants, 21 miles south-west of Glasgow, in the County of Ayr 
and some distance from any other sizeable town. The industries 
are mixed—e.g. heavy and light engineering, carpet-making, shoe- 
making, pottery works, spinning mills, dyeworks and many small 
hosiery works. On the outskirts of the town is a large modern 
industrial estate where tractors and combined harvesters are 
manufactured. The town is the headquarters of John Walker & 
Sons Ltd., whisky blenders, and is the market town for North 
Ayrshire. The inhabitants are douce, friendly folk, not easily 
taken advantage of, reasonably sensible and stable in outlook. 
They elect a Town Council which has changed sides politically 
three times in the last 10 years. The Council, irrespective of this, 
has always been fairly progressive in outlook and was early in the 
field with diphtheria immunisation, the provision of hospitals, and 
a scheme for the utilisation of B.C.G. vaccine. It has a good housing 
record. The Members generally are always ready to listen to any 
case put up to them— indeed, the result has often been judged in the 
end of the day by the cost on the rates, a factor which operates to 
the detriment of the smaller local authorities. The Council, then, 
represent the people in general, in that they know their own jobs 
and they expect the officials to know theirs. 

It is necessary, here, to strike a personal note. The writer was 
appointed the first whole-time Medical Officer of Health of the 
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Burgh in 1930. After passing through the various stages not 
uncommon in the circumstances of being firstly “ accepted as a 
necessary evil’’, then an “ occasional source of information ”’, 
thirdly “ having one’s opinion asked about all sorts of questions ”’, 
the stage was reached after 10 to 15 years, of being fully accepted as 
Medical Officer of Health—the confidence of the Council being 
complete, and being expected as a right to express an opinion on 
any subject of interest to the local authority, whether asked or not. 
It is important to note that this position had been enjoyed for a 
number of years before the subject of fluoridation was introduced. 

In 1950, the Health Committee was considering the subject of 
dental services for young children at a time when the results of the 
National Health Service had made it well-nigh impossible to attract 
anyone with a dental qualification to the local authority services. 

One of the Committee members mentioned having read of a 
substance called fluorine which had a good effect on teeth. On 
being referred to, | confirmed the reports and it was remitted to me 
to make a study of the literature and report when ready. 

About a year later, June, 1951, having been astonished at the 
amount of literature on the subject, | reported that this question of 
adding fluoride to the water supply appeared to be a promising line 
of preventive medicine. The Health Committee considered the 
Repori and agreed, as did the Water Committee, that an approach 
be made to the Department of Health for Scotland. These decisions 
were confirmed by the Town Council in October, 1951, and the 
approach was made to the Department, indicating that the Town 
Council would like to proceed with a scheme. Meantime, I was 
asked to approach the various industrial concerns in the town and 
this I did, to ascertain their attitude towards the proposal. In these 
approaches, I found how useful my war-time contacts in connection 
with Civil Defence were, and also the many other contacts I had 
made as Medical Officer of Health over 20 years. 

The types of firms approached were :— 

(1) John Walker & Sons, Ltd., whisky blenders (a firm of special 
importance because of its position in relation to the export 
market). 

(2) 3 aerated waters manufacturers. 

(3) A carpet works. 

(4) A dyeworks. 

(5) Many textile manufacturers. 

(6) Catering firms. 

(7) Photographic firms. 
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Early in 1952, I reported that no firm anticipated any difficulty 
as a result of the scheme. 

At this time, | advocated adding fluoride to one of the two water 
supplies of the town, and using the other supply as a control. It 
would then be possible to carry out dental examinations in children 
and compare the effects in the children getting fluoridated water with 
those getting the water without added chemical. Both supplies were 
of upland surface water and both contained about 0.1 parts per 
million naturally-occurring fluoride. It was then only to be a case 
of adding fluoride to one of the supplies to make it up to 1.0 parts 
per million. 

Late in April, 1952, a reporter on the Glasgow Evening News 
arrived asking for information about the new project, and in May, 
as a result of the article he contributed—headed “ Kilmarnock to 
fight Tooth Decay ’’—a considerable amount of world-wide 
publicity was accorded to our project. Nearly all the national 
newspapers carried a reference to the subject. Some of the medical 
weeklies referred to it and it was mentioned on the Home and 
Overseas Broadcast Service. What had up till now been a purely 
local attempt to introduce a measure of preventive medicine, 
suddenly was made to appear of great national importance. Some 
of the newspaper contributions were highly-coloured and sensa- 
tional. Almost at once objectors became active and gave expression 
to their views in both the local weekly paper and in the national 
daily newspapers, and quite a controversy raged for and against 
all that summer. On the one hand, the Burgh was being congratul- 
ated for “an ambitious experiment; its aim is admirable ’— 
‘“* praise a local authority which looks ahead with such vision ”’, 
whilst on the other hand, correspondents were complaining that the 
people in the town were being made into human guinea-pigs. The 
scheme was referred to as “ mass medication’ and the dangers of 
fluoride were referred to in the most misleading manner. At first, 
the objectors to fluoridation, who, incidentally, all came from outside 
the town, concentrated on the dangers of the chemical. In turn, 
it was referred to as rat poison, as part of a Communist plot, as 
being promoted by people financially interested in the chemical 
industry, as increasing cancer, nephritis, heart disease, cirrhosis of 
the liver, and intracranial disease, as paralysing the nerve cells of the 
brain, and promoting over-indulgence in sex, alcohol and unwise 
budgeting, as causing feeble-mindedness, and as being very corrosive 
to metal pipes. Later, the objectors brought forward a more vague 
objection related to the interference with the rights of the individual. 
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A press commentary at this time stated—”“ It is interesting to note 
that the people concerned, the inhabitants of Kilmarnock, have 
raised no protest. They have been interested and questions have 
been asked and answered at Town Council meetings. But their 
view of the proposals has been a sane, considered one.” The 
objections, as may be inferred from the above, all came from outside 
the locality. There were some half dozen individuals who carried 
on the campaign of objection, some associated with women’s 
organisations. 

About this time it was decided to ignore the national papers and 
to concentrate on the local weekly, with the idea of making sure that 
the objectors were answered by factual information. First of all, 
this paper sent a representative to interview me and answer questions - 
which had been posed by objectors. It was pointed out how certain 
factions had opposed every worthwhile advance in medical progress 
in the past, and any dangers from fluoridation of the water supplies 
were categorically denied. I had long since stopped answering 
letters addressed to me personally by known objectors, as I had 
found such people did not appear amenable to reason. 

By this time, although the ordinary people in the town were not 
particularly worried, there is no doubting the fact that vague fears 
were being fanned. It was, therefore, decided to provide as much 
factual information as possible to selected groups, who might 
thereby be able to inform others and allay any unfounded fears. 


Training the Staff 

The health visitors, district nurses, municipal midwives, day 
nursery staffs and welfare staffs were -all told the simple facts, 
encouraged to ask questions and argue points. Then the staff, as 
opportunity occurred, spoke to such groups as women’s Guilds, 
men’s Guilds, social clubs, the Trades Council and political clubs 
—in fact to any audience willing to receive a speaker. 

Early in 1953, after a meeting between local authority rep- 
resentatives and officials of the Department of Health, it was 
agreed to await the publication of the Report of the United Kingdom 
Mission which had just returned from U.S.A., before coming to any 
final decision. 

Shortly afterwards, March, 1953, I went to America on a World 
Health Fellowship, and whilst there, I took the opportunity of seeing 
at first hand a number of places where fluoridation of water supplies 
had been in progress for several years. One of the things I found 
there was that the objections to fluoridation had become so stereo- 
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typed that the American Dental Association had had a booklet 
printed with ready-made answers. 

On returning from America, | suggested that both water supplies 
in the Town should be fluoridated and that the neighbouring town of 
Ayr, 12 miles away, should be asked to be the control town, and this 
was eventually agreed. 

When the Mission Report referred to above was published, it was 
very much in favour of fluoridation, and suggested that in the first 
instance, certain trial areas should be chosen. Shortly afterwards, 
the Department of Health approached Kilmarnock Town Council 
officially, and asked that the town should be one of the trial areas, 
This offer was duly accepted. 

When it became known to the objectors, they renewed their 
activities, so a planned campaign to counteract the effect of these 
activities was conceived. A member of the United Kingdom Mission 
team was invited to come and speak to a joint meeting of the local 
division of the British Medical Association and the British Dental 
Association. The reporters on the local paper were invited and 
accepted an offer to come to the Health Department and have the 
known facts regarding the effects of fluoridation of public water 
supplies explained to them. Letters in the weekly paper followed 
at regular intervals from well-known citizens. The first was from a 
well-respected general practitioner. Then came one from a 
prominent young surgical consultant in a neighbouring hospital. 
There followed letters from three local dental surgeons, from the 
Consulting Physician in the local hospital, then from the Convener 
of the local Health Committee, and finally an account of a favour- 
able statement made by the local Member of Parliament in the 
Scottish Grand Committee. 

Some of the essentials in Public Relations in connection with this 
subject may be summarised as follows :— 

(1) A thorough knowledge of the subject. It is essential that the 
M.O.H. should know more of the subject than any objector. He 
must be able to explain to his Members of Council and the public, 
any point causing difficulty. 

(2) It is very necessary that the M.O.H. should be enthusiastically 
convinced that what he is doing is right. Without this, it would be 
well-nigh impossible to stand up to petty frustrations, misunder- 
standings and misrepresentations which accompany pioneering 
efforts. 

(3) Concentrate your efforts on your own area.. Do not worry 
about comment made outside your town. 
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(4) Inform your general practitioners and take them with you. 
Doctors in practice are busy men with many interests. If you wish 
the maximum support you must see to it that the information on the 
subject is got over to them. Once it is, you can rest assured that 
overwhelming support will be forthcoming. 

(5) Inform your dental surgeons. Most men in. dental practice 
are so busy doing curative work that little time is available for 
preventive work. Again information properly provided can turn 
apparent apathy into enthusiastic co-operation. 

(6) It is very necessary for the M.O.H. to be on good terms with 
his local authority and to be trusted by the Members of his Council. 
Here, long service is an advantage. If an M.O.H. has served a 
local authority for many years and has gained the confidence of the 
people, he is less likely to fail in carrying through a scheme such as 
this than an M.O.H. with short service. ; 

(7) Spend as much time as possible educating your own staff. 
It is necessary to remember that they, however interested, have not 
had the opportunities of the M.O.H. to acquire all the knowledge 
necessary to act as ambassadors. 

(8) Take every opportunity to inform community groups. One 
is so apt to think that everyone else has sufficient information on a 
subject such as this ; but the fact is that many of the public only 
read what they are interested in and it is necessary to interest as 
many as possible in the subject of fluoridation. 

(9) Do not waste time on objectors of the emotional type. They 
are not amenable to reason. 

(10) It is necessary to assure the townspeople that the control of 
the actual fluoridation procedures is carefully performed. 

Fluoridation of both supplies in Kilmarnock started in April, 
1956. Daily checks of the concentration in the water are carried 
out at the waterworks by the staff. A second set of checks of water 
from taps in the town is carried out by the staff of the Water 
Engineer. A third set of daily checks is made by members of the 
Health Department staff from different taps in the town. These 
tests are all colorimetric in nature. Three times per month samples 
are sent to the Government Chemist for a full assay. 

Dental examinations are carried out annually in Ayr and 
Kilmarnock to assess the action of fluoride on the teeth. 

X-ray examinations of the wrists and hands of children in both 
towns is to be carried out triennially as a check against untoward 
effect of excessive fluoride consumption. 

Since its inception, the scheme has worked smoothly. 
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HEALTH EDUCATION 


Refresher 


CARDIOVASCULAR 
DISEASES* 








The WHO Advisory Group on Cardiovascular Diseases met in 
Copenhagen during April, 1958. New and difficult tasks await 
many public health administrations in this field. The most urgent 
need at the moment is research into causation to provide the 
knowledge with which to fight and to prevent the crippling and 
killing diseases of heart and blood vessels. 


Childhood diseases 

Many children with heart diseases can today be helped through 
modern surgical and other treatment. The Group recommends 
better case finding, earlier and more accurate diagnosis of cardio- 
vascular diseases, better care and social rehabilitation for children, 
better international co-ordination of research. European scientists 
are to make a concerted effort to clarify the complex causes of con- 
genital heart disease. What role is played by heredity, by nuclear 
radiation, and by nutrition, infections and intoxications of the 
mother ? 

Rheumatic heart disease, also a problem of the young, often 
follows attacks of rheumatic fever, which follows certain forms of 
streptococcal infection—* sore throat ’’,forexample. The infection 
and its recurrence can be prevented by penicillin treatment, which 
in turn will prevent attacks of rheumatic fever. Though protracted 
penicillin treatment has its drawbacks, it is effective, and the Group 
urges that this preventive method be used more widely. WHO is 

*W.H.O. Press Release, 2nd May 1958. 
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to promote further study into the various strains of streptococci. 

The Group was critical of the widespread indiscriminate use of 
penicillin. In some countries (Italy and the U.S.A., for example), 
penicillin is sold across the counter without doctors’ prescriptions. 
Indiscriminate use increases the risk of hypersensitive reactions 
to penicillin and the risk of building up resistant strains of 
staphylococci, which will make it difficult to treat staphylococcal 
infections. 

The great task of building up specialised centres at which the 
young can obtain proper medical treatment still has to be under- 
taken in some countries. The Group discussed whether WHO 
should help in getting children from countries not having the 
necessary facilities treated in countries that have specialised 
cardiological centres, but finally considered that the best solution 
lay in the development of national services. 


Social aspects 

Throughout the discussion on cardiovascular diseases of children, 
the Group insisted on the importance of proper education and 
social rehabilitation of the young patients. All too often, these 
important points are being neglected. 

The Group was also critical of administrations which refuse to 
employ persons with early heart disease. Better employment 
facilities for the heart handicapped are needed. Another 
recommendation concerns improved help for mothers suffering 
from heart disease. 


Coronary heart disease 

London bus drivers and bus conductors have been studied— 
two groups similar in many ways, though contrasted by the fact 
that the work of the one is sedentary and that of the other fairly 
active, particularly on London doubledeckers. This investigation 
revealed marked differences in physique and in the occurrence of 
illness between the two groups, but it has so far been difficult to 
draw clear-cut conclusions about the origin of cardiovascular 
diseases because there is an undefined element which makes one 
man become a conductor and another man a driver. Other 
research workers have produced evidence that high levels of 
physical activity may hinder the development of coronary artery 
disease. 

On the question of emotional stress and cardiovascular disease, 
including hypertension, it was agreed that while the clinician dealing 
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with many patients may be convinced that there is a strong 
emotional factor in the development of the disease, the epidemi- 
ologist so far has few reliable figures to go on. How to study each 
individual’s personal susceptibility to emotional stress and reliably 
measure its bodily effects are potent difficulties confronting 
investigators. This might be overcome by following a large 
population sample over a number of years before the onset of 
cardiovascular symptoms, taking detailed physical and psychological 
factors into account. 


Food 

The consumption of fats seems to have some influence on the 
development of cardiovascular diseases and research work into this 
question is going on in a number of countries. Eskimos who eat 
much fat do not apparently have more cardiovascular disease than 
townspeople in temperate countries, and the African Bantu, who at 
one time were thought to have very little cardiovascular disease, 
turned out on closer examination to have about as much as a highly 
developed community. All the scientist can tell the consumer at 
present is that a well-balanced diet should not increase the risk of 
cardiovascular disease. There is as yet no clear-cut evidence 
which would have us switch from butter to margarine or from solid 
fats to oil. 

Mortality figures in Europe differ sharply from country to 
country, and the question was asked whether these differences were 
real or simply reflected different bookkeeping practices in the 
various countries. The Group recommends that WHO should 
urgently look into this matter. If the differences are real, a great 
field of study is opened up. If they are fictitious, diagnostic and 
statistical procedures need to be improved. 

There are good grounds for believing that heart diseases are on 
the increase in European countries. 


Hypertension 

High blood pressure should be regarded as a public health 
problem of the first magnitude in Europe, and WHO should bring 
about a better exchange of information between countries in 
eastern and western Europe, where the problem is being approached 
in very different ways. 

In Czechoslovakia, for example, hypertension is considered 
problem No. | in the field of cardiovascular diseases and cause of 
illness No. 1 in middle and old age. It has been made a notifiable 
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disease in that country, probably the first time that a non- 
communicable disease has been so classified. Through notification, 
specialised dispensaries can follow up patients, can help them to 
find less stressful jobs, increase their holidays, if necessary, and 
generally supervise their health. 

The concept of hypertension as a managerial disease, as a disease 
of people in difficult, responsible positions, has been much studied 
in the U.S.S.R., Poland and Czechoslovakia. A group of East- 
German industrial workers who were selected for university studies 
developed increased blood pressure. The nearer the front, the 
higher the blood pressure, was shown to be true during the war. 
The population of Stalingrad generally had increased blood pressure 
during the siege of that city. A more recent investigation in Poland 
showed abnormally high blood pressure among 10 per cent of a 
group of teachers, bankers and higher civil servants aged about 40, 
against about 3 per cent among a similar group of miners and 
industrial workers. How does increased blood pressure, which in 
times of stress is quite a normal reaction, lead to the disease of 
chronic high blood pressure ? Is high blood pressure one of the 
causes of chronic coronary artery disease ? These questions cannot 
yet be answered with certainty. 


Research 
Specific recommendations for research into the cardiovascular 
diseases of middle and old age include the following : 

investigation into the variability of European statistics on 
mortality from cardiovascular, renal and respiratory diseases 
(to be started by WHO) ; 

systematic comparative studies in Europe into chronic cardio- 
vascular diseases, for example rigidly standardised examination 
of fatty substances in the blood of different populations (existing 
research groups to be brought together by WHO) ; 

studies of the possible relationships of nervous and emotional 
strain with the development of hypertension and heart disease 
(an urgent task, the Group says) ; 

study of the onset of chronic diseases with long incubation 
periods by following large groups over a number of years (WHO 
to draw the attention of member governments to the need for 
such studies and to their financial aspects) ; 

selected surveys into the effect of dietetic, geographic, occupa- 
tional, hereditary and other factors on the onset of coronary 
arterial disease (to be encouraged or sponsored by WHO) ; 
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study of the prevalence of atherosclerosis by sex, age and later 


possibly other factors, 


and standardisation of examination 


techniques and description sufficient to permit international 

comparison (to be started by WHO). 

Other recommendations concern relationships between WHO 
and professional and scientific bodies concerned with cardio- 
vascular diseases, training in the epidemiology of chronic non- 
infective diseases, and the means WHO should employ to obtain 
scientific guidance in the pursuit of the work. 





BOOKS 


THe First Ten YEARS OF THE Worip 
HEALTH ORGANIZATION. (W.H.O., 
Geneva. 1958. Pp. 538. Price 25s. 
from H.M. Stationery Office.) 

Here is a record of how W.H.O. 
began and of what it has been doing 
in these ten years. The book is 
divided into three parts. The first is a 
most interesting account of the earlier 
international health organisations, from 
the first International Sanitary Con- 
ference of 1851 through the Pan- 
American Sanitary Bureau and the 
Office International d’'Hygiene Publique 
to the Health Organisation of the 
League of Nations. The war brought 
in UNRRA to carry over, till in 1946 
the delegates of China and Brazil asked 
the United Nations to convene a 
General Conference with a view to the 
setting-up of an international health 
organisation. This is a_ fascinating 
piece of medical history which could 
well be expanded. 

In the second part the establishment 
of W.H.O. and its organisation are 
described—its methods of working, the 
various committees, the financing, the 
relations of the World Health Assembly 
and the Executive Board. These are 
dealt with in some detail, as is right 


when something so complex has to be 
described. It may not be exciting to 
read, but the information is here for 
anyone who needs it. 

The third part of the book describes 
the activities of W.H.O. from A to Z 
from Atomic Energy and Health to 
Zoonoses. This is the part to which 
most people will turn and it shows the 
enormously widened range of work 
now thought proper to a health organ- 
isation. Each successive international 
organisation has been required to deal 
with a greater variety of subjects and 
W.H.O. certainly tackles much more 
than the Health Organisation of the 
League of Nations was ever able to do. 

At the same time the reader may 
from time to time look for a more 
critical approach than he will find. 
These are the projects undertaken, 
these are the services provided, but are 
they the best projects in the particular 
circumstances, the most important 


services? Are there no failures, and 
what do we learn from failure ? Perhaps 
this criticism is too captious ; this is a 


age Bs and we read it to find out the 

W.H.O., not the why. Certainly 

all ‘the how seems to be here in this most 

useful reference book to what is 

probably the most successful of the 

United Nations’ special organisations. 
Denis PiRRI 
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A Stupy oF DISCRIMINATION — IN 


Epucation, by Charles’ D. 
Ammoun. (United Nations. 1957. 
Pp. 182. Price 9s.) 

Like most U.N. publications, this 


study contains much valuable material— 
and, like most, it lacks that subtlety of 
interpretation which comes only from 
intimate knowledge of an individual 
country. This, of course, is no 
criticism of the Rapporteur, for it is 
quite impossible for any person to know 
intimately more than a very small 
number of countries. 

Some of the facts about the Union of 
South Africa—that only 37% of native 
children aged 7—15 are at school, as 
against 99°% of white children, that 
expenditure per pupil is quartered in 
the case of those of colour—merely 
confirm what is already known about 
discrimination in that unhappy land. 
But, before an Englishman becomes too 
superior about such facts, he would do 
well to inquire about the sort and 
amount of education available to 
native children in the regions of Africa 
for which Britain is responsible. 

In the case of the United States of 
America, this study also discloses some 
shocking facts, but on the whole it 
performs a magnificent Nelsonian 
“blind eye” act. The figures for 
expenditure on education have been 
selected in such a way as to exclude 
those for Georgia, no figure for white 
children is given to compare with the 
14% of Negro children who go beyond 
the ‘clementary grades, and there is not 
a word about incidents of the Little 
Rock type. Of course, one realises 
that the U.S.A. provides a large part of 
the budget for U.N., but this scarcely 
justifies favoured treatment in what is 
in the main an objective study. 

The sections on sex discrimination 
pinpoint the unfavourable situation 
especially in Moslem lands, but it is 
immensely encouraging to read of the 
great advance in this respect in Malaya 
and neighbouring areas. So far as 
religious discrimination is concerned, 
the obviously discreditable facts are 
mentioned—such as the existence of 
a numerus clausus (overt or hidden) 
against Jews in some American and 
other medical schools—but this is 
perhaps the sort of discrimination most 
difficult to identify. In England, for 
example, the 1944 Education Act gives 
teachers a legal guarantee against 
religious discrimination—but how many 


teachers of avowedly agnostic views, 
who exert their legal right to stay out 
of school assembly, are ever promoted 
to headships ? The law says one thing, 
but appointing authorities act otherwise, 
and as a result the British educational 
system is full of the flavour of precisely 
that sort of mealy-mouthedness and 
establishment-toadying which one 
would expect in a system which 
discriminates in favour of pretence. 
All in all, however, no-one with 
international educational interests can 
afford to be without this book. 
Cyrit Bissy. 


Basic NursinG Epucation—Principles 
and Practices of Nursing Education 
(Prepared by The Florence Nightin- 
gale International Foundation, 
1954-1957. Published by The 
International Council of Nurses, 
1958. Pp. Price 25s.) 

Four years ago the International 
Council of Nurses undertook to study 
and report on the educational principles 
applicable to the education of nurses, 
and the role of the nursing school in 
preparing nurses for their increased 
responsibilities resulting from changes 
in the practice of medicine and public 
health. The World Health Organ- 
ization agreed to finance the study and 
the report, to the extent of $6,000. 

(£2,143). The Florence Nightingale 

International Foundation, as _ the 

Education Department of the Inter- 

national Council of Nurses, conducted 

the study. The Report, prepared by 

Frances Beck, a qualified Sister Tutor, 

has now been printed in attractive form 

and makes an impressive addition to 
the literature on nursing education. 
The introductory sections deserve 
careful study. Significant changes in 
the practice of medicine over the last 
fifty years are traced, through advances 
in technical knowledge (multiplying the 
means of diagnosis and of treatment), 
and advances in scientific knowledge— 
e.g. with regard to dietetics and 
nutrition. “The application § of 
dietetics to the treatment of particular 
diseases is one of the advances of this 
half century. The nurse must be 
instructed in the principles of nutrition 
and dietetics. She must supervise the 
diet of her patients and she must educate 
the public both in hospital and in public 
health in sound practices of nutrition.” 
One would like to believe, but would 
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hesitate to affirm, that nurses in this 
country are now more competent to 
supervise the diet of their patients and 
more active in educating the public in 
sound nutritional habits than were the 
nurses of twenty-five years ago. 

Reference is made to the great 
advances in surgery, made possible by 
the use of antibiotics, by developments 
in anesthetic techniques, the ability to 
control shock and _ the patient's 
metabolic rate,.and by better post- 
operative treatment. Progress in the 
knowledge of disease has led to much 
more effective therapeutic and pre- 
ventive measures. Social medicine has 
led to a new awareness of man and his 
environment, and as the more obvious 
difficulties are overcome, to the tackling 
of more subtle ones. “ When, for 
example, we have purified our water 
supply and established standards and 
controls regarding food, we can turn 
our attention to the many problems of 
the cause and cure of mental ill health.” 

All these advances need to be taken 
into account when preparing student 
nurses for their future work. 

Space does not allow of an adequate 
account of the study or of its findings ; 
in brief, 114 nursing schools in 26 
countries were asked to answer very 
detailed questionnaires, giving their 
views on the new responsibilities and 
functions assumed by nurses, and on 
the abilities which nurses should 
therefore attain both at registration 
and later by additional preparation. 

The report is both stimulating and 
authoritative, and likely to be a guide 
to progressive training schools for 
many years to come. 


Muriet M. Epwarps. 


SEMINAR ON HEALTH EDUCATION OF THE 
Pusiic iN Arrica—Final Report. 
(W.H.O. Regional Office for Africa. 
1957. Pp. 35.) 


Any medical worker coming fresh to 
certain parts of tropical Africa is 
immediately struck by the lack of 
co-operation between government de- 
partments in effecting improvement in 
public health. And, when he sees this 
lack of co-operation extending right 
down the ladder to the health inspector, 
the midwife and the school teacher, he is 
inclined to despair. His despondency 
disappears, however, on reading this 
W.H.O. report,{which shows clearly that 


the Seminar on Health Education of the 
Public in Africa served the fundamental 
purpose of demonstrating to participants 
the importance of joint planning and 
action. 

Delegates described health education 
activities in their territories and this 
paved the way for discussions of training 
schemes, a review of methods and media 
and consideration of social and cultural 
factors. Although the groups examined 
the role of women in African society, 
there is no indication from the report 
that the importance of raising their 
Status was stressed. This is an un- 
unfortunate omission. 

The first African Seminar should have 
fired the imagination of delegates and 
Stimulated them to organise their own 
health education seminars. It is our 
hope that the number of participating 
countries (thirteen) will not engender 
bad luck. 

JOHN S. OWEN. 


Mopern ATHLETICS, by The Achilles 
Club. Editor H. A. Meyer. 
(Oxford University Press. 1958. 
Pp. 210. Price 21s.) 


This is a book that really deserves the 
description unique. It was a remark- 
able achievement to have enlisted 
for its compilation a number of athletes 
from one club, some of global distinc- 
tion and all with at least international 
reputation, possessing, it may be added, 
exceptional literary ability. 

This is not.a textbook on athletics or 
athletic _ training. The _ individual 
chapters are self-contained and have 
given the writers opportunity to deal 
practically with basic principles, and 
philosophically with general considera- 
tions. 

Mr. Meyer’s 19 fellow contributors 
include four Olympic gold medallists 
—T. Hampson, D. G. A. Lowe, H. M. 
Abrahams, and C. W. Brasher. Others 
with equal athletic ability, and achieve- 
ments only a fraction inferior, include 
Roger Bannister, C. J. Chataway, 
D. J. N. Johnson, Sir Arthur Porritt. 

A great athlete of half a century ago, 
now an eminent statesman, the Rt. 
Hon. Philip Noel-Baker, judicially 
contrasts state subsidy of sport as 
practised on the Continent with the 
amateur voluntary arrangement in this 

country. 

There is not one chapter that cannot 
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be read with profit and enjoyment. 
Personal interest encourages reference to 
two. Dr. Roger Bannister—the first 
man to run a mile in less than four 
minutes— employs his scientific training 
with his experience of competition to 
consider ‘The Psychological Ap- 
proach”. And another professional 
brother, Sir Arthur Porritt, the disting- 
uished surgeon, contributes ‘* Medical 
Science “ in the various aspects relating 
to violent exercise. 

Such = subjects as mechanical 
principles, photography, team manage- 
ment, and coaching are equally author- 
itatively elaborated. Even for the fine 
photographic illustrations alone, the 
work may well be purchased. 

ADOLPHE ABRAHAMS. 


CLEAN Air Act, 1956. Memorandum 
on Industrial Provisions. (H.M. 
Stationery Office. 1958. Pp. 20. 
Price Is.) 

This is an informative document, 
which will be particularly useful to those 
local authorities who have hitherto 
had little experience in dealing with 
industrial air pollution, and who must 
now formulate their policy for giving 
effect to those provisions, and in 
particular, Section 2, which operates 
until 1963. 

These provisions should not be 
regarded as the final word on a pro- 
gressive clean air policy, and no doubt 
further regulations or amendments 
will emerge in due course. In the 
meantime, advantage should be taken of 
Section 25 of the Act, to bring the 
health education services of the local 
authorities into action, in order to 
convince the householder and the 
industrialist, that a clean air policy is a 
sound social and economic investment. 

WwW YORKE. 


Sprinc ScuHoor, by Lorna Lewis 
(Bodley Head. 1958. Pp. 189. 
Price 9s. 6d.). 

This book is one of a series of novels 
for girls of school leaving age. The aim 
is to put over advice and information on 
careers and other activities in the course 
of telling a story with romantic interest, 
featuring a heroine with whom the 
teenager will happily identify herself. 

In this case the heroine is an art 
student from a sheltered, middle class 
home, who gives up several evenings a 
week to help with the running of a local 








youth club, and finds that social work 
can be fun as well as satisfying. Her 
outlook is broadened by a_ week's 
residential course, attended by club 
workers from all over the world, and, 
through her eyes, the reader is en- 
couraged to see how youth clubs, and 
local social services can work together, 
what people of different races can learn 
from each other and how universal are 
the basic problems of all young people 
today. 

The author wrote this book with the 
co-operation of the National Association 
of Mixed Clubs and Girls’ Clubs. Her 
character sketches of typical club 
members and leaders are well drawn and 
convincing, and she has the knack of 
packing a lot of information into a few 
words. 

My only criticism is that the view- 
point is a trifle class conscious for the 
youth of today, who no longer need 
convincing that social differences are 
unimportant. The author is inclined to 
accentuate the very barriers she is so 
anxious to overcome. 

ANN ORBACH. 


Mopern Sex Lire, by Edwin W. Hirsch. 
(New American Library and 
Frederick Muller, Ltd. 1958. 
Pp. 160. Price 3s. 6d.) 

While admitting the growth of a 
more liberal attitude towards sex, the 
author of this book maintains that 
ignorance, fear and misunderstanding 
of sex ruin countless lives and result in 
much marital failure and misery. One 
must accept the author's picture of the 
Situation and his assertion that all too 
many Americans are poorly informed 
about the psychology and physiology 
of sex. But, assuming that books on 
sex are published lavishly in America 
as here, one cannot help but feel that 
much of the ignorance must surely be 
due to unwillingness to learn, at least 
from the printed word. 

The author puts forward forcefully 
and often in a somewhat belligerent 
manner his belief that—what he calls— 
“rugged sexuality” alone can be the 
Salvation both of the individual and 
of the marriage relationship. He is 
vehemently opposed to “sex in the 
mind” and pours scorn on those 
schools of thought which believe that 
all wane problems have a _ psychic 
origi 

The effect of early environment— 
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especially false teaching and impressions, 
and various traumatic experiences—he 
accepts as formative. But all or most 
of these, he believes, can be overcome 
with the help of a competent therapist 
if the individual will make a brave and 
honest effort to face up to the realities 
of his sexual nature. Unfortunately, 
he says, many are not really willing to 
do this because they cannot—or will not 
—rid themselves of the deep-seated 
conviction that sex is impure, undignified 
or disgusting. 

He deals trenchantly with the 
problems of frigidity and premature 
ejaculation. In regard to the latter he 
roundly denounces the “ psychiatric 
approach ” wherein distraught husbands 
spend endless hours prying into the 
depths of their minds trying to recall 
some juvenile misdeed or improper 
thought that might account for the 
crippling of their sexual capacity. 

A most useful and (at the moment) 
most topical chapter on homosexuality 
distinguishes between the “born” 
homosexual, where deviation is deeply 
ingrained or has a constitutional basis, 
and the individual who merely dabbles 
in homosexual practices, perhaps from 
curiosity, from financial gain or under 
the stress of environment. The latter, 
he holds, can be helped or “ cured "— 
the former remains incurable. 

In a chapter on Lesbianism and in 
several case histories that he recounts 
he is particularly severe on that section 
of the intelligensia who, superficially 
acquainted with modern psychological 
theories, bandy about jargon and slick 
catchwords with an air of clever 
omniscience—very often to the detri- 
ment of the less sophisticated amongst 
them, especially the impressionable 
adolescents who come within their 
sphere of influence. 


Altogether this book will give the 
most help to those who are perplexed 
and confused about sex and who come 
across it as the first book on sexual 
topics that they have read. These will, 
no doubt, be mostly the young and 
they will undoubtedly be influenced by 
the author's enthusiasm for sex and by 
the vocabulary he uses in peat 
his enthusiasm. 

Others might find some of the 
assertions in the book debatable and 
controversial. Some—perhaps the 
older and more “ reserved *"—may be 


a little repelled by the phraseology. In 
places the language is somewhat brash 





and the idioms perhaps a little out of 
place in a book concerned with one of 
the most intimate of human relation- 
ships. 

But for those who like their sexuality 
* rugged “—and it is perhaps desirable 
that we should have an antidote to any 
tendency to over-etherealise sex—this 
book will be a tremendous stimulant 
and encouragement. 

Eustace CHESSER. 


You AND Your CuiLp, by Winifred 


de Kok. (Pan Books. Revised 
edition 1958. Pp. 186. Price 
2s. 6d.) 


To write a book for parents in 180 
pages and cover almost every — 
of childhood from “ before birth ” 
“how much freedom for Saaimaenie™ 
is no mean task. This is an age of 
“digests *’ and the popularisation of 
science, but they are limited in their 
effectiveness and the knowledge ac- 
quired is not without danger. This 
book reflects an attempt to provide 
sufficient information on a variety of 
topics for practical understanding and 
its application to everyday living. 
This it does within the strict limits of its 
size, usefully helped by being easy to 
read and understand and written in a 
Style that holds interest. This book 
should serve a useful purpose as a 
precursor to discussion groups in 
welfare clinics and antenatal centres. 

Davip Morris. 


Dearness. A Survey of the Problems. 
(North Regional Association for 
the Deaf, 33 Blackfriars Street, 
Manchester 3. 1958. Pp. 96. 
Price 2s. 6d.) 

The aim of this booklet is to make 
known, in fairly simple terms, the 
special problems of deafness and what 
is being done to-day to help people 
handicapped by it. Material has been 
contributed by a number of people who 
can speak with authority on the subject 
and the topics covered _ include 
education, welfare services, interpre- 
tation, employment, the deaf blind, 
mental illness, special homes for the 
deaf. The booklet should be of help 
not only to people with defective 
hearing, but to those who come in 
contact with them. 
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GUARD THAT FIRE 


The Council has recently produced the following new material 
on home safety, particularly with the forthcoming national 
campaign in mind. 


FLANNELGRAPH 


The Home Safety flannelgraph has been designed for use either 
during a lecture or with a discussion group, and it is suitable for 
all age groups, including children. 


It has a basic background which, with the items of furniture 
provided, can be adapted to form the stairway, kitchen, living room, 
bedroom, or bathroom. It is, printed in clear bright colours on 
flannelette, and needs no extra backcloth. 


Price 37s. 6d. each 
for | doz. or more 34s. Od. each 


WINDOW BILL 


An attractive and colourful window bill (6in. x 10in.) with 
the wording WE HAVE A FIREGUARD has been produced for 
display in private houses during campaigns. 


Price 100 13s. 4d. 
1,000 £5 Ils. 2d. 
5,000 £25 Os. Od. 


Further details of the Council’s complete range of material on the 
prevention of accidents in the home from : 


THE CENTRAL COUNCIL FOR HEALTH EDUCATION, 
Tavistock House, Tavistock Square, London, W.C.1. 
EUSton 3341-5. 
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